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On the Use of Sulphate of Hyoseyamin in 
Paralysis Agitans. 
By W. P. HerrinGHAM, M.D. 





SHE shaking palsy is generally reckoned an in- 
f «curable though not a fatal disease. I wish to 
) incite others to the trial of a drug which in three 
cases appears to have had a decided effect for good. 

I used it first on an old lady whom I saw in consultation 
many years ago. She was lying in bed shaking so vio- 
lently that the bed shook with her. I suggested sulphate 
of hyoscyamin. I heard two years later from her doctor 











that after a little difficulty he had been able to give it 
regularly, and that the tremor had practically ceased. 

A few years ago I saw a case with Mr. Chune Fletcher, 
of the Charterhouse. The patient was an old man who 
had some tremor, but whose principal trouble was spasm 
of the muscles of the neck which bowed his head upon 
his chest, and practically deprived him of the power of 
reading, which was his great delight. He was bedridden 
and helpless. I thought he had paralysis agitans, and told 
Mr. Fletcher of the previous case. He used the drug 
perseveringly, and, I believe, had no doubt about its 
effect. He told me that the old man so far recovered that 
he was able to go out and about, and resume his ordinary 
quiet life, and that he swore by the drug. 

Three months ago an old man of sixty-five came to me 
at the Hospital with a very severe form of the disease, 
which had come on unusually rapidly. It was a quite 
typical case with immobile features, quavering voice, bent 
body, and shaking limbs. The shaking was very severe. 
It entirely prevented him from work, and made him ex- 
tremely miserable. 1 took him into the ward and put 
him on the drug. I do not think anyone who saw him - 
had any doubt about his great and rapid improvement. 
In a month he was almost relieved of the tremor, and felt, 
he declared, a completely different man. I noticed, how- 
ever, that the face and the position of the trunk when 
standing had not altered. 

Now all these three cases have been in bed and regu- 
larly attended. I have used the same drug in a few out- 
patients without any benefit. Yet the improvement can 
hardly be from rest alone, as two of them were bedridden 
before they began the treatment. 

I hope gentlemen who have such cases under them, 
which they can look after satisfactorily, will give the drug 
a trial and let us know the results. 

The dose to begin with had better be not more than 
zh, of a grain thrice a day. After a week increase it to 
x35, and then to 7; and 4 of a grain. It may pro- 
duce certain ill-effects, headache, dizziness, and such like. 
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If it does, lessen the dose. It can be increased again later. 


I have always given it in solution, but some chemists make 
tabloids of it. 

Judging from my own experience, I should say it is not 
likely to succeed unless a patient is able to be properly fed 
and cared for; and as the drug may cause unpleasant 
symptoms, he should be seen every two or three days at 
least. 








A Batch of Mistakes, ete. V* 
By a G. P. 





ONGER than a twelvemonth has passed since I 
I} ventured to record from the pages of my “ black” 
book. I return now to these pastures, having 
the desire to improve myself by confession, and to help, 
haply, some gentle reader over similar and ever-present 
pitfalls. Most mistakes, when once made, need never be 
repeated. 

The following misfortunes will fall roughly under seven 
main groups : 

1. Mistakes due to insufficient examination, which is 
subdivisible into— 

(1) Absolute insufficiency of examination. 
(2) Relative (not noticing what is present). 

2. Mere carelessness. 

3. A want of recognition of the meaning of a pheno- 
menon. 

4. Bad management. 

5. Insufficient hypothesis. 

6. Bias. 

7. Human frailty (a personal equation). 

For the purpose in hand, a mistake may be defined as 
“any evil result which may accrue to patient or doctor 
within the terms of honour.” I add the last phrase because 
no honourable doctor would call it a real fault of his to 
have lost a patient for refusing to act according to some 
delusional or criminal wish on the part of the patient. 

The following are examples of the above headings. 

R. S—, zt. 24, a big man, fell heavily on his left hip. 
Half an hour afterwards there were extreme eversion, much 
bruising over the great trochanter, inability to flex the hip, 
but no shortening by the usual measurement, and no 
crepitus. During the necessary lying in bed he had 
retention of urine and irregular pyrexia, associated with 
thrombosis of the left internal saphena vein. Three months 
afterwards there was a definite shortening of three quarters 
of an inch on the injured side. Although there was not 
much swelling of the thigh at the time of the first measuring 
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there was probably sufficient to bulge the tape. Conse- 
quently a primary diagnosis of contused hip had to be 
altered to “impacted fracture.” The bad general condition 
after the injury was a sample of what might be expected in 
an elderly man with similar damage. The mistake falls 
under 1 (2). 

L, E—, et. 47, suffered from excruciating “ supra-orbital 
neuralgia,” which yielded to no ordinary remedies (unless 
Potass. Iodid. be so called). In other respects she seemed 


healthy. Her son had a dull right cornea and suspicious 
teeth. I stretched the supra-orbital nerve with but transient 
benefit. Some months after this I re-investigated the nose, 


and found evidence of a recently perforated septum, which 
certainly indicated iodide. Before this drug had been long 
tried she blew out of her nose from the affected side, at 
various times, long strands of coagulated offensive muco- 
pus, the first passage of which at once relieved the neuralgia. 
Later on she developed a typical soft node over the frontal 
sinus of same side, and through the hole thus formed I 
was able to syringe into the nasal cavity. Here I insuffi- 
ciently examined for causes of pressure, and did not “think 
of” a specific cause (1 [1] and 5). 

J. McC—, et. 50, an ex-guardsman, had mitral regurgita- 
tion of long duration, with easily induced dyspncea and 
Cheyne-Stokes breathing, which during the last six weeks 
had caused an alarm of his death (during a “ pause”). He 
was an active man, and loved to roam about his master’s 
park, and accompanied him to the moors. He died away 
from home. I had no business to let him travel ; a heart 
case with Cheyne-Stokes breathing, from my experience, is 
fairly sure to die within three months of its obvious onset, 
however well the patient may be in other respects (which is 
unlikely). His family were by no means pleased with my 
hesitating advice, but the poor chap pleaded hard for a 
happy last month, and I yielded (? 3 and 4). 

E. B—, et. 9, a little red-haired girl, who had gone through 
a mild untreated attack of scarlet fever, whose mother was 
ignorant, alcoholic, and suffering from a menopause asso- 
ciated with heart discomfort. I was asked to see the child 
because of some small purpuric spots and preecordial pain. 
The next day a hurried message came that the legs and 
arms were as “black as ink.” I regret to say insufficient 
notice was taken of the story, and I only arrived in time to 
find the child moribund, with huge subcutaneaus hemor- 
rhages. I have seen now three such cases of malignant 
purpura after scarlet fever, which all died. The condition 
is doubtlessly septic (3 and 6). 

S. K—, et. 35, complained very often of a congested 


| and uncomfortable throat, which I used to travel some 


miles to “ paint.” She was also rather neurotic, and had 
intermenstrual pain as well as dysmenorrhcea. A gyne- 
cologist who saw her diagnosed Graves’ disease, but an 
eminent surgeon of St. Bartholomew’s removed an ordinary 


goitre from her neck. Living in a goitiferous region, I have 
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often noticed throat symptoms, such as hawking, globus, 
“congestion,” sore throats, etc., with nothing wrong fer 
pharynx (they are relieved by Pig. Glyc. and Tannic é Tr. 
Iodi to the tonsils). I did not notice or look for the goitre 
in this case, and so deserved to lose my patient’s confidence 
(as I did) (1 [1] and 5). 

R. C—, a domestic, who for some years had been liable 
to chlorosis and dyspepsia, after tooth extraction fainted. 
Menses ceased, and old symptoms recurred. Three months 
after this there was so much flatulent distension of abdomen 
that her mistress “accused” her. At this time amenorrhcea 
from shock, chlorosis, and dyspepsia would quite account 
for her symptoms. Four months after the cessation of 
menses the breasts seemed active, but I could not obtain 
an abdominal examination. In another month the fcetal 
heart was audible. Meanwhile her employers said I could 
say if I would, and called in the “opposition.” I notice 
none of the text-books will pledge themselves to the state- 
ment that mammary changes even in the first pregnancy are 
diagnostic, and it is well known the breasts become active 
in some lower animals long before conception. In these 
cases it is hard to decide how to act loyally both to patient 
and employers, especially when the employer also “employs” 
us. Ifthe latter are reasonable, and will wait till the foetal 
heart ought to be audible, the proper course is to tell the 
former if she does not tell her mistress yow must. It does 
not do to merely get her to give “ notice,” for the mistress 
might subsequently, with some justification, blame you for 
keeping her in the dark, especially when the time comes for 
a character. On the other hand, if the employers be 
unreasonable, one can only say, “I can’t tell yet ;” and should 
they say, ‘ You can if you will,” the only course seems either 
to remain negative or to get the patient to confess to the 
doctor. One may sometimes say, “If you were married I 
should say so-and-so,” and brave the storm which may 
ensue ; and if a denial, act accordingly. In trying to get 
such a confession I probably increased the annoyance, and 
lost my patient in this case. But, as a matter of fact, 
patients rarely change their doctors by reason, but by feel- 
ing. There is usually something displeasing. When the 
wolf means to eat that lamb he finds plenty of excuses. 
This case is an example of 4. Its narration may probably 
help some one. 

E. M—, et. 14, was reprimanded by her music-mistress, 
and not allowed to play hockey. I was called in the night 
to see her, and found her with acute chorea and slight 
hematemesis. After shaking my head the chorea vanished 
in four days, but she was unaccountably pallid and weak. 
There was no history of rheumatism or previous chorea. 
During the next week I was more than once told that the 
urine was very dark, but having examined it on the second 
day and found nothing amiss I did not further examine till 
told of its scantiness. The case was now evidently acute 
nephritis, which finally cleared up after a somewhat chronic 





course. This was another lesson to heed what lay ob- 
servers notice, which one is apt not to do when the 
observation appears inconsequential. I am not familiar 
with the association of chorea and Bright’s disease ; there 
was no suggestion of uremia. Verily that music-mistress 
had an uncomfortable time of it (example of 6, bias in 
favour of chorea and only chorea). 

R. H—, et. 29, had for some years been suffering from 
wrist-drop and colic due to lead-poisoning (drinking-water 
contaminated by lead outflow pipes). He having been 
previously treated for rheumatism and anemia, I came 
along, pointed out the nature of the case to his doctor, and 
ordered Potass. Iodid., without taking sufficient care about 
an aperient with it. He had also interstitial nephritis, 
another cause which would prevent the due elimination of 
set-free lead. Whatever the cause, the man had convulsions 
very quickly afterwards, and nearly complete paralysis of 
his legs for two months. He is now (one year) nearly well, 
and I am glad to say he and his family (who also suffered 
from plumbism) are great friends of mine. I knew of the 
risk of Potass. Iodid. in this way, so must call the mistake 
an example of 2, and inasmuch as I was much overworked 
and was bad with migraine it falls also under 7. 

A. S—, zt. 48, the mother of a large family, two of 
whom had died from tuberculous meningitis, and two were 
always ailing, whose life had been full of ups and downs, 
had suffered much from unaccountable vomiting, migraine, 
epistaxis, membranous colitis, and was generally neurotic, 
suddenly became almost blind. I, with several better men 
than myself, labelled her neurasthenic, but for some reason 
had omitted to examine the urine (which every family 
doctor should do), till an examination of the fundus oculi 
when the blindness came made this almost superfluous. 
Instead of being looked upon as a somewhat troublesome 
neurotic, she ought to have been carefully treated for 
interstitial nephritis with chronic uremia. Her vision is 
now improving (example of 1, 2, 3, and 6). An examina- 
tion of the urine will explain many cases of otherwise 
unaccountable headache, anemia, and neuralgia, especially 
in young people. I think the prognosis of life with the 
appearance of albuminuric retinitis must be much better in 
private than in hospital practice, judging by my experience. 

J. S—, et. 50, consulted me for a pain at the tip of his 
left shoulder and an easily induced dyspncea. In answer 
to a leading question he said the pain would occasionally 
shoot to his left elbow. Nine months ago he had slight 
right hemiplegia, and six months ago his brother had died 
suddenly (? apoplexy) at the same age as he was. His 
arteries were hard, the eyelids a little baggy, the heart’s 
apex in the nipple line and beating irregularly, urine 
sp. gr. 1005, and no albumen—a sort of case one frequently 
comes across and labels arterial degeneration (sclerosis), 
and thinks of closing coronary arteries. He promised to 
be very careful and do all I told him, and soon found the 
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value of amyl nitrite, and particularly requested me not to 
upset his invalid wife. Fourteen days after our interview 
he read the lessons in church, carved for his family, and 
whilst doing so died within ten minutes. It seemed to me 
too rapid a death for cerebral hemorrhage, so I signed 
angina pectoris. I was perhaps not unjustly blamed by his 
family for not informing them of his possible danger. But 
he had promised to be very careful. I explained to him as 
much as I could ; his wife was already a great invalid, and 
could stand no worry, and I believe one would be so 
rarely right in prognosing sudden death that there would 
be great risk of producing needless depression and anxiety. 
The country G.P. must not be an alarmist or pessimist. It 
is decidedly difficult to steer in such cases. This was a 
notable example how misfortunes may come in battalions 
—an invalid wife, the brother’s death, a death from 
diphtheria of a favourite grandchild, a daughter recently 
operated upon for tuberculous elbow, and now his death, 
all within a year (example of 4 probably). 

R. V. L—, et. 9, a fragile-looking little girl who six 
weeks ago had come in quite good health from Malta. 
She had lived there, in Valetta, in the best part, for over a 
year, and had never had Malta fever. She now became 
weak and languid, suffering from the usual accompaniments 
of pyrexia. The diagnosis rested chiefly between enteric 
and Malta fever, but for either the serum reaction was 
negative, nor did a subsequent examination give the test. 
After an illness of three weeks, taking the while small 
doses of quinine, she got well, and my consultant diagnosed 
febricula, and rather hesitatingly I agreed, and in’ three 
months’ time allowed her to rejoin her parents at Malta. 
One year afterwards almost exactly the same history, but 
she is now sadly emaciated and suffers from periodical 
arthritis and the other signs of Malta fever, the blood still 
giving the positive reaction. The mistake of letting her 
return is obvious, and also, as I was often told in my 
student days, of not backing my own opinion; yet seeing 
that she had lived there in good health, and that nearly 
eight weeks elapsed between the onset and leaving Malta 
and the negative reaction, I thought I had possibly been 
overbiassed (example of 7 and ?6 [bias against being 
biassed]). Apparently in this case as long as she was in 
Malta she was immune, but her last dose succeeded in 
“taking.” It reminds us in these days of rapid transit to 
be on the look-out for non-indigenous disorders. I may 
mention sodium sulphocarbolate added to her quinine 
usually relieves her arthritis. An antitoxine is badly 
needed. 

S. D—, et. 25, suffered many things, even at a Bath 
hospital, for ‘rheumatism and sciatica,” with no result of 
good, but rather became worse. I had frequently examined 
him for pressure sciatica, but till the day of a consultation 
never noticed quite a large iliac abscess, and that flexion 
of the hip with leg extended did not aggravate his pain 





(a useful diagnostic point between ordinary and pressure 
sciatica). We found also a distinctly tender fifth lumbar 
vertebra. I draw a veil over this case. The mistake did 
not come from not thinking of, but simply from not 
noticing, and falls under 1 (2) and 7, under which last 
heading so many of our mistakes fall. Perhaps it would 
be best to say reasonable human frailty ; carelessness (e. g. 
is hardly reasonable. 

I fear some of these mistakes will be considered to have 
been avoidable, or of too trivial a nature for record. Yet 
I venture to think their clinical features are not devoid of 
interest to a would-be or actual general practitioner. I 
conclude my effort by making a few remarks of an apho- 
ristic nature, some of which have rather attractive Latinity. 

He who does not know, and who knows not that he 
knows not, is asleep ; wake him (after an old proverb). 

Doctor, if it had not been for thee my child would yet 
have lived! (from an Abernethian Address by Sir W. J. 
Collins). 

This is a sad thought, and one which should be ever 
present with us. 

It is a great mistake to be annoyed with and impatient 
with a sufferer. Res est sacra miser. The worst of it is 
a vicious circle is established. You get cross with yourself 
for being cross, and become crosser, and vent it on the 
sufferer ; and then, alas—! 

It is wise to remember there is some romance in 
medicine, it is not all a matter of auscultation and per- 
cussion. I feel sure love affairs have much to do with 
some cases of chlorosis, and impede recovery. udlis amor 
medicabilis herbis. 

We are also far too negligent of sexual matters with 
young people. As men (gentlemen) of the world, we could 
often help much more than we do. 

Never object to a consultation, but see that a better man 
than yourself is called in—if possible! If you are a con- 
sultant, don’t be too sure the family doctor must be an 
imbecile. 

Semper et mutabile femina! 
much. 

There are some cases one never “gets on” with, the 
first uncomfortable impression of the doctor is never quite 
erased. This applies especially as regards women, who 
judge by the heart, not by the head, very often. Therefore 
study manners, deportment, and appearance. The gentle- 
man has perfect ease. “Be thou familiar, but by no 
means vulgar.” 

Be slow in thinking, because you are not successful, 
that the patient doesn’t believe in you. It is perhaps a 
greater mistake to be over-sensitive than obtuse in these 
matters. Keep confidence in yourself, and you will pro- 
bably, within reason, deserve it. It is good to remember 


But trust no one over- 


that some people are absolutely delighted that their case 
baffles you. 
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It is scarcely ever wise to say there is “ nothing wrong.” | 
Say rather, “I can detect nothing just now;” but don’t 
say, except to a lawyer, “ there may be.” 

Whilst we are paid for our services—and we certainly 
make no pretence usually that we do not expect payment— 
I think we can hardly expect to flourish in the society in 
which our education entitles us; and in most cases our 
pedigrees are not illustrious. The lawyer probably holds a 
somewhat higher position; he is not a man of pills and 
physic, and, I think, dispensing their own drugs is against 
those who do so. In this connection, however, there is 
no doubt that many patients think much more of drugs 
dispensed in the doctor’s surgery. Yet when one reflects 
on the important secrets entrusted to us, we can certainly 
claim a right to equality with the highest ranks, I like the 
quotation that “the debt of the body can be paid in 
money, the mind not.” Yet I think we have no right to 
expect gratitude. 

It is remarkable how much nearer worth the expenditure 
is her new gown in a woman’s mind than our best reasoned 
medical advice. 

We must keep our own dignity and self-esteem (if we 
truly think it deserved). We are usually taken at our own 
valuation. 

There is no doubt that the constant necessity to be kind, 
courteous, charitable, self-controlled, and clean really makes 
us obtain these qualities. 

Only a good man can be a good doctor (Nothnagel). 

An old physician used to make the following prayer 
daily :—‘‘O God, open Thou Thine eyes, and behold the 
poverty of our art.” 

Be not too sure what is cause and what effect. A recent 
writer has suggested port wine drinking is due to gout, 
and Dr. West pertinently suggests plumbism is quite likely 
to result from interstitial nephritis. 

In the early days of practice, kindness to and zeal on 
behalf of the poor help us to the seats of the mighty. 
Per ardua ad astra. But I would strongly advise anyone 
who is not a lover of poverty, one whose education makes 
him shudder when his nerves are jarred by the intellectual 
disparity, to be very careful. He will eventually kick down 
the ladder behind him ; such conduct is not rare, and is an 
opprobrium to us. It suffices to do one’s medical duties. 

Matthew Baillie used to say, “I never, in any single 
instance, applied directly or indirectly to be physician to a 
family or individual ; and I never tried, directly or indirectly, 
to lessen the confidence of a family.or individual in the 
medical practitioner they were accustomed to employ.” 

This is, I fear, in some respects a counsel of perfection, 
but it is worth attempting. 

Do not enter too much into medical details of the case, 
the patient will get into a horrid stew, and you will be sent 
for in the middle of the night to account for the papilla 











circumvallata! An intelligent patient is apt to realise very 


sadly how inexact is our knowledge and how fallacious our 
art. 

Be optimistic, the worst does not always happen; and 
remember, as Ballantyne observes, heredity hands down 
good things as well as bad. 

If Mr. Editor thinks fit I will, on a subsequent occasion, 
tell the readers of this JouRNAL more on these subjects, 
but I must let off one more spark. In the recent life of Sir 
James Paget will be found “He always looked as if he 
knew he was representing the medical profession.” This is 
indeed a sentence on which a sermon could be preached. 
I would also call attention to some beautiful lines of 
Browning’s : 

‘“ One who never turned his back, but marched breast forwards; 
Never doubted clouds would break ; 
Never dreamed, though right was worsted, 
Wrong would triumph. 


Held we rise to fall, are baffled to fight better, 
Sleep to wake.” 








A Point in the Theory of Emphysema. 


By SHEFFIELD NEAVE. 





aR. GEE’S book, Medical Lectures and Aphorisms, 
has brought up to date the question as to 
whether acute emphysema be due to expiration 
or inspiration ; but in respect of subsequent developments 
it has always appeared to me that in this controversy some 
confusion of ideas has arisen between the causes of acute 
emphysema and the theory of its after effects on the shape 
of the chest, together with the other permanent changes 
caused. 

It is stated that the expiratory muscles are weaker than 
the inspiratory, and it is argued that the former are over- 
come by the latter ; but even given these premises, do they 
really explain the retained inspiratory position of the chest 
in confirmed emphysema? The two forces are not simul- 
taneously antagonistic, and it is not shown that the expira- 
tory muscles could not bring the chest to the normal 
position of expiration if the period of their function and 
nerve stimulation were sufficient. Surely to say that 
nothing but the inspiratory muscles could bring the chest 
to its barrel-like inspiratory position, and that the expira- 
tory muscles are not sufficiently powerful to make it return 
to the normal expiratory position, does not advance know- 
ledge much. The real question is not whether they have 
sufficient power, but why they do not do so; and I think 
I can offer an explanation. There is nothing in the 
abstract to show that these muscles are weaker than those 
of inspiration, and we can only estimate the respective 
value of them either absolutely or relatively by the results 
of their action under the same degree of nervous stimulus, 
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so that to come to a conclusion we should have to show 
that the co-ordination of the respiratory centres was dealing 
this out in fair proportion. Indeed, the researches of the 
physiologist actually show that the pressure in the trachea 
is greater on expiration than on inspiration, and it has been 
argued that the relative strength of the two groups of force 
can be measured from this. 

It must be remembered in confirmed emphysema that 
during the quiescent state of bronchitis we often are not 
dealing with blocked bronchioles, etc., and that the lungs 
are free from any obstruction to the passage of air, the 
mechanism merely having to accommodate itself to those 
vesicles which have been stretched and are _ inelastic. 
Following Dr. Gee’s example where he chooses the emphy- 
sema of croup instead of that of bronchitis, I propose to 
deal with this state of chronic emphysema without bron- 
chitis as being its simplest form. 

After emphysema is established, the chest assumes the 
position of extraordinary inspiration, the ribs as a whole 
are drawn upwards and fixed by the muscles of inspiration 
in that position,—respiration in the most marked cases 
being only carried on by the diaphragm and the abdominal 
muscles alternately, which act much in the same way as a 
piston from below. 

Thus, instead of— 


Complemental air . 100 cub. in. 
Tidal air : : : : ~ BRO- xs 
Reserve air . ; ; ; —_— — 
Residual air . ° : ‘ . 100 ,y 

we have— 
Tidal air 20 cub. in. or less. 
Residual air . ; i —2 Gs 


It is probable that the tidal air represents the require- 
ments of those alveoli that are still normal or partially 
retain their elasticity. Hence the amount is smaller than 
in the normal condition. 

Under the microscope the lung substance between the 
alveoli has been much diminished, and it is difficult in 
many places to distinguish hetween the pavement epi- 
thelium and the surrounding tissues. The encircling 
capillaries have disappeared, and the alveoli in places have 
actually broken through into each other. From this we 
may infer that their elasticity is diminished in parts of the 
lung or quite lost, so that some of the air vesicles tend to 
collapse like an inelastic bladder, instead of an elastic 
india-rubber air balloon. On the other hand, if respiration 
is to continue some elasticity must remain, and some parts 
remain normal. We thus have a number of air vesicles 
that have been so stretched that they cannot actively 
contract on expiration (and here be it noted how Dr. Gee 
points out that in normal quiet respiration it is this power 
of elastic contraction which is nearly solely responsible for 
expiration). In the same way these damaged vesicles give 
no elastic opposition to the inrush of air on inspiration, as 





normally they should. Thus as they present less resistance 
on inspiration they must be first filled, and to make use of 
the functional vesicles with their elastic resistance the 
non-functional vesicles must be kept distended by keeping 
the chest more in the inspiratory position, and respiration 
must be conducted at a higher degree of inflation of the 
whole chest. 

Normally the rhythm of respiration is regulated by the 
reflex action of the vagus on the respiratory centre—disten- 
sion of the alveoli calling the expiratory muscles into action, 
and vice versd. Now those portions of the alveoli that are 
damaged have their nerve-endings destroyed, and can give 
no such calls on the nervous centre. 

Imagine for the sake of argument an emphysematous 
chest with no obstruction to the air-passages at the moment, 
and ina position of complete expiration (which it never 
really assumes). At the commencement of inspiration the 
damaged vesicles will be first filled, owing to the absence of 
elastic resistance ; they will also require more air than 
normal, owing to their hyper-distension. This in reality is 
the position of such a chest at the end of expiration. 

Imagine then such a chest in reality at the end of expira- 
tion. The functional portions are empty, and call on the 
centre for the inspiratory muscles to act; while the non- 
functional portions with their damaged nerve-endings 
remain filled. The latter, having been unable to expel their 
contents by elasticity, are deprived of the action of the 
expiratory muscles by the call of the functional portions 
(already empty) on the centre to stop their action and com- 
mence inspiration. 

To sum up, the chest permanently assumes its well-known 
form, owing to the necessity of keeping the injured vesicles 
filled with air ; and this position is due to the altered inner- 
vation and consequent altered action of the respiratory 
muscles without reference to the comparative strength of 
the two groups. 


Chronic Ulcers of the Leg. 
By E. H. Hunt. 





| HAVE chosen the subject of chronic ulcers of the 
leg for my paper to-night for the reason that they 
are so very common, and are therefore of extreme 
importance for study. Probably no other one surgical 
complaint causes so much inconvenience and worry 

They are chiefly found in London among hospital out- 
patients, or in infirmaries, and in the country among club 
patients. This leads us straight to perhaps the chief 
reason why these chronic ulcers are so unpopular with the 
medical profession, for there is very seldom a fee to be 
made out of them, and the medical attendant in exchange 
perhaps for a lot of time and trouble gets in return only a 
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minimum of gratitude, fame, and money. But if they are 
unpopular with the medical profession, they are still more 
unpopular with the poor people who own them. They 
have formed such an important element in the lives of 
some people as to deserve mention on their tombstones, 
e. L.— 
“ She had two sore legs and a baddish cough; 
But her legs it was as carried her off.” 


And again, 


Here lies the body of Susan Peg, 

Who had no issue but one in her leg ; 

And what made the old lady appear so cunning, 
While one leg kept still, the other kept running. 


I feel sure that these chronic ulcers deserve much more 
attention than they usually get, and that if any one will 
carefully study those he. sees in the surgery he will be well 
repaid. 

The causes of these ulcers may, I think, fairly be divided 
into two classes; (1) the causes which start the ulcers, 
and (2) the causes which prevent them healing. 

(1) Of these, injuries are by far the most important. 
Almost every ulcer begins as an injury. It may be very 
slight, as e. g. an abrasion in a patch of “ varicose eczema,” 
and yet be the commencement of an ulcer which persists 
throughout life ; or it may be severe, as in the case of a girl 
who stepped into some boiling marmalade, and who for 
years afterwards had an ulcer which reached from the 
top of her boot to the top of the calf, and was one of 
the largest I have ever seen. Here this initial severe 
injury was really the only factor in the case, for the girl 
was otherwise healthy. In some cases the injury may be 
repeated, and not only cause but keep up an ulcer. Some 
eighteen months ago I saw scores of such ulcers, some of 
them of huge size. One measured roughly thirteen inches 
by four feet, and was caused by the constant rubbing of a 
saddle on the back of a mule. Apart from injury I know 
of but one other cause of an ulcer on the leg, and that is 
the sloughing of the skin over a breaking-down gumma. 

(2) The causes which prevent healing are more varied. 

i. The injury may have been very severe, and have 
caused a huge ulcer ; or it may be repeated, not only as in 
the gross example of the poor mule, but also in our 
ordinary out-patient, in the form of constant movements 
and rubbings, or even little knocks and bruises. 

ii. Tertiary syphilis. 

iii. Sepsis—This is invariable in out-patients before 
treatment, and alone will prevent some ulcers from healing 
for years. 

iv. Bad circulation.—This is far more important even 
than sepsis, for septic ulcers heal well in other parts of the 
body. The causes of bad circulation are many, and must 
be carefully distinguished. 

(a) Varicose veins, leading to venous stagnation, and 
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constituting the chief factor in a large majority of all cases. 
These varicose veins are found mostly in women, and are 
the result of a long series of pregnancies, the veins and the 
ulcers getting worse with each succeeding child. It thus 
comes about that the larger the ulcer the more work the 
poor woman has to do, and the more difficult is it for her 
to lie up. These ulcers present a characteristic appear- 
ance, the most important feature of which is the rich 
purple colour of the edge; that is, it is purple when seen 
in the surgery after the patient has been standing or sitting 
for some hours; but raise the foot up for a few minutes, 
and the purple colour is replaced by a healthy pink. This 
change of colour is most striking, and of the greatest 
diagnostic value. The ulcers so frequently seen at the 
lower end of the cervix uteri in “ procidentia” are also 
largely due to venous congestion, and are in many ways 
comparable to the “ varicose ulcers ” of the leg. 

(2) Another cause of venous congestion is the habit 
of wearing garters or straps, above or below the knee, 


cand it is with the greatest difficulty that patients can be 
‘persuaded to give them up. 


(c) Then, again, there was lately in Casualty Ward a very 
large congestive ulcer of the leg due to an old “ white leg,” 
the only possible treatment being amputation. 

(zd) One meets occasionally with most interesting ulcers, 
due to defective arterial circulation. 

There was a patient in Casualty in January, 1899, under 
Mr. Willett, who had symmetrical ulcers on the front of 
both shins, and symmetrical gangrene of the posterior 
edges of her pinne. She had no heart disease and no 
varicose veins; also the ulcers were by no means typical 
“ congestive ulcers,” being, even when she stood, of a good 
colour. A diagnosis was made of “ Raynaud’s disease,” 
and with this most people concurred. 

Then, again, there was a man coming up to the surgery 
during many months with chronic ulcer of the left shin. 

His left foot and leg were very cold, and obviously he 
had some serious circulatory trouble. On examination it 
was found that he had had a popliteal aneurism cured by 
ligature of the femoral artery some four years back. This 
ulcer had commenced as a small injury, and had never 
healed. It had naturally got much worse, when he had 
worn a Martin’s bandage presented to him by a friend. 
This case illustrates perhaps more forcibly than any other I 
can quote the necessity for careful diagnosis. 

(e) Anemia. One of the commonest features of “ chloro- 
sis” is of course “ swelling of the feet.” The feet are not 
only cedematous, but also cold. They are even colder as a 
rule than those of patients with varicose veins. ‘Traumatic 
ulcers of the ankle in anzmic patients, therefore, take a long 
time to heal. I saw two such sitting side by side in the 
female duty room last winter, and both did well on iron, 
etc. 

(f/) Heart disease, ete, 
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This factor (bad circulation) is, as I have said, of the 
greatest importance, but needs careful diagnosis; and the 
one single feature which is common to all is “‘ cold feet.” 

v. We then come to general diseases, such as gout, 
nephritis, diabetes, etc. It would be well to examine 
rather more frequently the urine of surgical out-patients. 

vi. Malignancy is a rare condition to find in a chronic 
ulcer, but in any doubtful case the diagnosis can be cleared 
up by the microscope. There are several excellent speci- 
mens in the museum, but I have only seen one case in the 
surgery. 

Now it must be carefully borne in mind that the:e con- 
ditions which have been grouped together as “causes 
which prevent healing” occur in different combinations, 
e.g. injury combined with sepsis, varicose veins, and bad 
health; or, again, gummata combined with sepsis and 
atheroma, and so forth. 

There is no use at all in treating any one of these con- 
ditions by itself. It may be that an ulcer which was 
syphilitic to begin with is now kept up entirely by sepsis 
and venous stagnation. The original gumma may have no 
more to do with the present ulcer than had the initial kick 
to do with the deep sloughing ulcer in the old “ white leg.” 

The importance of an accurate and full diagnosis of 
every ulcer lies of course chiefly in the fact that it affords 
such excellent indications for treatment, and it is with this 
object that I have laid such stress upon what I have called 
‘causes which prevent healing.” 

In every ulcer one has to do four things : 

i. Protect from further injury. 

ii. Rest the part. Even in a perfectly healthy person an 
ulcer which once forms behind the heel or over the Achilles 
tendon may take months to skin over. Mr. Harrison 
Cripps uses for these an anterior moulded splint, which 
keeps the part at rest, and the results are surprising. 

iii. Procure asepsis by fomentations, dry dressings, baths, 
etc. ; of these, Sanitas fomentations are particularly effec. 
tive. 

iv. Keep aseptic as by dry dressings, red lotion, Friar’s 
balsam, and by Unna’s plaster, Leslie’s strapping, tinfoil, etc. 
With these last three only harm will come if the ulcer be 
not already “aseptic.” With a really aseptic ulcer on any 
part of the body, epithelium forms at an incredible rate 
under tinfoil, but only so long as asepsis continues. 
Another point to bear in mind is that an ulcer which will 
do well under such a treatment as this is also one in which 
skin grafts are likely to take, and by skin grafting one may 
save much time. _ 

Bearing these four indications always in mind, one has in 
addition to treat the various special conditions which any 
one ulcer presents. 

E. g.,1. Syphilis—-One interesting point about a gumma- 
tous ulcer is that, when it heals, the scar is perfectly white. 
That is to say, the scar is white if the gumma was the sole 





factor in the causation of the ulcer ; but if sepsis and bad 
circulation have kept that ulcer from healing for months 
the scar will be pigmented, the pigmentation being due to 
the sepsis and bad circulation, and not to the gumma. 
The same leg may show white scars of healed gummatous 
ulcers above the knee, and pigmented scars below the 
knee, among varicose veins. 

ii. General diseases, gout, diabetes, nephritis, etc. 

iii. And lastly, bad circulation according to its cause. 

For the great group of ulcers caused by venous stagna- 
tion from varicose veins, the important thing is for the 
patient to lie up. Next to this, but a long way behind it, 
comes the application of such things as bandages, elastic 
stockings, elastic bandages, crépe elastic bandages, and 
“Unna’s plasters.” Ordinary bandages, except perhaps a 
well-applied “dosset,” are almost useless. Elastic stock- 
ings are bad because they stretch in just the places where 
they ought not to. Martin’s elastic bandages last well, but 
are uncomfortable in hot weather. Crépe elastic is, I 
believe, very nice to wear, but is more expensive in the end 
than Martin’s, With all these things, and especially with 
“*Unna’s plasters,” the best result is only obtained when 
they are applied after the leg has been raised up for a long 
time. The ideal time for putting them on is just before 
rising in the morning. 

For surgery out-patients, who have been sitting and 
standing for a few hours, the leg must be raised on a stool 
for as long as possible, at any rate until the purple colour 
has quite gone. I have often seen Unna’s plasters being 
put on in the surgery with the foot on the floor, the ulcer 
being blue in colour and septic. Under these conditions 
an “Unna” may do much harm. An ‘Unna” properly 
used is a most valuable thing. 

It is in many cases necessary to continue their use long 
after the ulcer has healed,—as, for instance, when there is 
much “eczema.” Another point to remember is to place a 
piece of cyanide gauze over the ulcer itself before putting 
on the gauze bandage if there is much discharge. 

Next, bear in mind always the pernicious habit of 
wearing garters. 

Other causes of bad circulation must be appropriately 
treated. 

Finally, let me again urge you to look upon a chronic 
ulcer with interest, approach it with feelings of suppressed 
excitement ; examine it and diagnose exactly why it came, 
and why it stays. Do not pass it by and dismiss it with the 
remark, “ Oh, another varicose ulcer ;” but rather say thusly : 
“This is an ulcer of the most extraordinary interest. It 
began asa small scratch in the middle of a patch of varicose 
eczema, and it will not heal now, partly because it is dirty, 
and partly because the lady has varicose veins, and wears 
garters. The colour of the edge is blue when the foot is 


down, and red when it is raised. The ulcer is spread- 
ing here, for the edge is undermined ; but healing there, for 
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the edge shelves, and epithelium can be seen growing. 
This piece of slough smells much more than that bit, and 
so forth.” You then, perhaps, treat this ulcer in the surgery 
for months, but it will not heal, for you cannot make its 
owner keep it clean, and she will not lie up. Finally, 
perhaps, you admit the case: it is cleared up thoroughly 
now, and then you skin-graft it. You are gratified when 
your grafts “ take,” and the ulcer heals all over in a day or 
two. She is discharged and goes out. Two months later 
you enter the surgery and see your friend waiting. She 
tells you she has come to have her fomentation changed, 
for the whole ulcer has broken down again. You then sadly 
realise that things would have turned out much the same 
in the end if, when you had first seen that patient, you had 
passed her by with the remark, “Oh, another varicose 
ulcer.” 








An Unusual Case of Meningitis. 
By H. H. Weir, M.R.C.S,, L.R.C.P. 


P—, aged 1,8; years, was taken ill on September 
15th, 1902, and vomited for three days. He 
then began to “lie about” with upturned eyes, 

and did not know his mother. Previously he had been 

well, save for sickness and diarrhcea in June, 1902. On 

September 21st he had convulsions, and developed a squint 

in the right eye, and on September 22nd he was brought to 

the hospital and admitted, still having frequent fits. 

On admission his cheeks were flushed, and he was quite 
unconscious. There was an internal squint of the right 
eye, and both pupils were widely dilated. The left disc 
was examined, and its edge was found to be indistinct. 
No tubercles were found in the choroid. The head was 
slightly retracted, and the fontanelle bulging. The chest 
and abdomen appeared natural. The knee-jerks were 
present, and so was Kernig’s sign. 

During the day he had about ten fits, between 10 a.m. and 
6 p.m., after which, under the influence of potassium 
bromide, they ceased. They affected chiefly the face, all 
the muscles of which twitched. The arms were partially 
flexed and rigid. 

There were no more fits and no more vomiting, but the 
child remained unconscious and required nasal feeding. 
Ophthalmoscopic examination revealed nothing further. 

On September 30th he seemed rather worse, and on 
October 1st was very twisted, lying with his head over his 
right shoulder, and his arms across his chest towards the 
left. His fists were firmly closed, and his wrists flexed. In 
the evening he suddenly, with a jerk, went into a position 
of considerable opisthotonos. He continued quite rigid, 
but the amount of opisthotonos varied a good deal from 








time to time. For some days it was not very marked, but 
later the occiput and buttocks were usually about six inches 
apart, and on one occasion they were almost in contact. 
His temperature was irregular, rising at times to 100°4° F. 

On October 8th an attempt was made to perform lumbar 
puncture, but no fluid was obtained. On October roth, 
however, another attempt obtained about 4x of clear 
watery fluid. During the operation the child became much 
less rigid, and the anterior fontanelle became quite flaccid ; 
but later on the rigidity returned in part, though the 
opisthotonos was not as marked as before. In the night 
of October 2oth there was a considerable nasal discharge, 
and on October 21st the child died. 

The Pathological Laboratory reported the fluid extracted 
by lumbar puncture as being sterile. 

Post mortem there was found advanced and extensive 
tuberculous meningitis at the base of the brain. The con- 
volutions were flattened, and the ventricles very distended 
with fluid. Scattered tubercles were found on the pia in 
the thoracic region of the cord, and in most of the organs 
of the body. The primary focus appeared to be a caseous 
bronchial gland. 

The points of interest are the extreme opisthotonos and 
the prolonged duration, five weeks, in a case of tuberculous 
meningitis. 

I have Dr. Tooth’s kind permission to publish this case. 


Smithfield Zetters—I11. 


Collected by JoHN STREET Roan. 


WEAR BOY,—This letter will, I hope, find you 
Oy settled to your serious studies and your necessary 

4} exercises at St. Bartholomew’s after the relaxa- 
tions and dissipation of the summer vacation ; and although 
you know I regard the latter as the more solid part of your 
education, yet I would not have you wholly neglect the 
former. 

I am grateful to you for sending to me, with so little 
delay, the name of one of your doctors, for which I asked 
you in my last letter; and I am pleased to inform you that 
so skilful was he in his ministrations that I am now com- 
pletely cured of that dropsy which at one time seemed to 
threaten not only my comfort, but even my most harmless 
pleasures. I am full of regret that I may not publish to 
the world his name and achievements, but I am warned 
that your profession views such an exhibition of gratitude 
as little short of a heinous crime. I cannot fathom the 
motives, but I bow to the observances. I am pleased that 
you consider him to be a man marked out by the popular 
opinion in the hospital as likely at no short date to be pro- 
moted to be one of your assistant physicians ; but surely, 
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dear lad, he must be over-young and untried for so re- 
sponsible a position, for I must confess that I should not 
consider him to be within even measurable distance of his 
sixtieth year ; to my untutored eye he seemed to be almost 
in the prime of his life. Still 1 would be the last to 
complain, for his knowledge of my complaint, if of no 
others, is undoubted, and he deserves well of humanity in 
that he has preserved me to the world. 

So I would say to you, copy him—not servilely, but as 
some of the greatest masters of painting have copied others ; 
mind his turn of conversation, in the several situations of 
his morning visits, the table, and the evening amusements, 
particularly these last. 

I was but recently in your Hospital square, and though I 
did not see you there (for you were no doubt better 
occupied in the wards), I was not wholly pleased by the 
manners and dress of some of your fellow-students. I 
inquired for you of one of these,—I standing hat in hand, 
he, on the edge of the fountain, seated, in a white coat not 
of the cleanest. Judge of my surprise on being told to ask 
at the office for patients in the wards. Now, though I 
admit that my dress may not betoken me an owner of a 
peerage, yet at least I was as well dressed as he, and to one 
better versed in the accomplishments of society my con- 
versation and general doz /on would have given a hint of 
my condition ; it is a little hard to bear that I, who, as you 
know, am at such pains with the language I speak and 
write, should have been taken for a man of common clay. 

Such accomplishments as mine are only acquired by use 
and imitation ; for we are, in truth, more than half what we 
are by imitation. The great point is to choose good 
models, and to study them with care. 

I would therefore have you to show some of my letters 
to this ill-nurtured comrade of yours if you should know 
him by this description, that he was wearing a somewhat 
dirty white coat, which I make no doubt he has not yet 
changed, from the pocket of which protruded a small black 
book and some strange tubes, such as your profession are 
wont to use to listen to the heart and vitals. 

Let him read my letters for his own advantage and final 
improvement, for I feel sure that both he and I shall be 
safe then when next we meet. 

You tell me that many of your acquaintances can find in 
my letters neither interest nor humour. I think I may say 
I have never yet been heard to laugh nor given another 
cause to do so, for I hold that nothing is more illiberal than 
rude laughter, as Martial has it, “ Risu inepto nulla res 
ineptior ;” apart from the unseemly conditions of the face 
to which it gives rise, consider the horrid noise it occasions. 
Nay, I would improve on the old saw by saying “that a 
gentleman should be never heard to laugh mor even seen.” 
Let this be your answer to those who thus complain of me. 

You will but recently have had your Old Students’ 
Dinner (to which I regret, though inyited, I was not able 





to come) ; tell me of the speakers, which is most prized? Is 
it not the man whose voice does not interfere with the con- 
versation of others, and his speech does not call them from 
their cups by that visu inepto to which (aided by my 
dictionary) I referred above? Was it not for this that 
Demosthenes practised oratory by the rolling surf? Was it 
for the forum or the prytaneum (or whatever he called his 
Parliament) that he learnt to sink his voice beneath the 
bubbling surge? No, it was for the convivial banquet that 
others might rpéveoOat rov wordy without fear of interruption 
from his polished periods. 

This, dear boy, is the object of my words and letters, that 
I may elevate you insensibly without interfering with your 
enjoyments. I wish that you had as much pleasure in 
following my advice as I have in giving it you. ‘Trust to 
my experience, you know you may to my affection.—Adieu. 





Hotes. 
Dr. Epkuss has been appointed full Lecturer on Physio- 
logy. 
* * * 
Dr. Horber has been appointed Medical Demonstrator 
of Pathology. 
* * * 
Dr. Lancpon Brown has been appointed Demon- 
strator of Physiology. 
* * * 
Mr. W. D. Harmer has been appointed Assistant 


Surgeon to the Metropolitan Hospital. 
* * * 


Mr. C. J. THomas has been appointed Junior Demon- 
strator of Physiology. 

* * #* 

Tue Entrance Scholarships have been awarded as fol- 
lows : 

Senior Science Scholarships.—1. H. J. Gauvain. 2. C. 
W. Hutt, W. I. Cumberledge (equal). 

Junior Science Scholarship. — R. L. E. Downer, P. 
Hamill (equal). 

Preliminary Scientific Exhibition—G. T. Burke, J. 
Hadwen (equal). 

Jeaffreson Exhibition.—A. L. Candler. 

* * 

THE Amalgamated Clubs dinner will be held at the 
Café Monico, on Tuesday, November 11th, at 7.45 p.m. 
Mr. Bruce Clarke will take the chair, and the Committee 
earnestly hope that every member who can will attend in 
order to make the dinner a success. ‘Tickets, price 4s., 
can be obtained from the secretaries of clubs, and from 


A. R. Neligan and B. N. Ash (Hon. Secs.). 
* * * 














SEPTEMBER, 1902.} STF. BARFHOLOMEW’S HOSPITAL JOURNAL. 


187 





THE Fifth Annual Company Ball of the No. 3 Company 
of the R.A.M.C. (Volunteers) has been fixed for November 
26th. It will take place (as last year) at the Empress 
Rooms, Royal Palace Hotel, Kensington. 

* * * 


WE wish to call the attention of our readers to a course 
of lectures which Dr. Garrod is delivering this session in 
connection with the pathological department. 
will deal with diabetes, jaundice, and similar problems of 
chemical pathology, and those who care to be aw fait with 
modern views on these subjects should not fail to attend 
these lectures. 

* * * 

DousTLEss many of our readers have noticed the 
statistics of the entry of students at the various London 
hospitals for the current year. It is very gratifying to 
find that Bart.’s still heads the list in the most important 
section, to wit, in the number of students entering for the 
full course. At the same time, a careful study of the 
figures furnish much food for reflection. The total entry 
of students at the London hospitals is not so large as it 
was two or three years ago. -Whether this be due to the 
war,—which is held responsible for so much in these days, 
—or whether the profession is losing its charm, we cannot 
say. We can only endure, as best we may, the lean years 
which appear to be ahead of us. 

* * * 


Ir is with deep regret that we have to record the death 
of Mr. H. G. Read, Assistant Dental Surgeon to the Hos- 
pital. 

* * * 

WE publish elsewhere a letter from Messrs. Benyon and 
Co. with reference to the composite picture of Bart.’s 
recently published by them. We do not know whether 
the explanation offered in the letter will carry conviction 
to the subscribers ; probably most people prefer to obtain 
what they contract for, rather than a substitute, however 
excellent ; and certainly every one has a right to expect 
that the work he pays for shall be executed without 
glaring inaccuracies. 








Abernethian Society. 





SESSION 1902-3. . 


) HE sessional meeting was held in the medical theatre on 
| Thursday, October gth, at 8 p.m., Mr. Fairlie Clarke in 
the chair. Dr. Griffith delivered an address in which he 
pointed out the difficulties which beset the newly qualified 
man on starting practice. He urged the necessity for 
careful business habits both in relation to partners and to patients, 
and he recommended great caution in the purchase of practices and 
partnerships. The necessity of knowledge, not only of the work of 
the medical man, but also of the nurse, on the part of practitioners, 
was pointed out. A fropos of this point Dr. Griffith regretted the 
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tendency among students to leave to nurses dressings and other 
details of work which should be done by students themselves. 
Point was given to his remarks throughout by examples which had 
come under the speaker’s own notice, chiefly in connection with the 
work of the Medical Defence Union. 

A vote of thanks to the lecturer was proposed by Mr. Paterson, 
and seconded by Mr. Atkinson, and carried unanimously. Dr. Griffith 
replied, and the meeting then adjourned. 

The second ordinary meeting was held on Thursday, October 16th, 
in the Abernethian room, Mr. Elmslie in the chair. The minutes of 
the last meeting were read and signed, and six new members 
admitted. As Mr. Womack was unable to read his paper, the 
evening was devoted to the demonstration and discussion of cases. 

Mr. Stirling Hamilton showed a case of enlargement of the spleen 
with microscopic preparations of the blood. 

The spleen filled the whole of the left side of the abdomen, and its 
edge could be felt to the right of the middle line. The blood-count 
showed 23 per cent. myelocytes, and also numerous eosinophile 
leucocytes. With regard tothe prognosis in this case, Mr. Hamilton 
said that the duration of the disease was about two years, and.no 
treatment was very satisfactory. The question of splenectomy was 
discussed, but operative treatment was not to be recommended. 

Mr. Urwick showed a case of aortic stenosis in a boy zt. 12. 
There was no renal disease, nor any arterial change, nor any history 
of rheumatism. Attention was directed to the great hypertrophy of 
the heart. 

The pulse was full and forcible, and not, as in some cases of pure 
aortic stenosis, almost imperceptible at the wrist. Several members 
discussed the case, and the possibility of the condition being due to 
a pulmonary valve lesion was pointed out, but, quoting Dr. Gee’s 
opinion, Mr. Urwick said the condition was probably a congenital 
aortic lesion. 

Mr. Fairlie Clarke showed the case of a woman zt. 60, who had a 
swelling in the left hypochondriac region, the nature of which was 
very obscure. The tumour was hard and movable, and appeared to 
be in connection with spleen. The patient was wasted and her 
general condition not improving. In addition two small hard 
subcutaneous nodules were pointed out, one beneath the left sterno- 
mastoid, and the other over the left iliac crest. The rarity of splenic 
new growths was pointed out, but no signs of malignant disease of 
any other viscus had been observed, and though no definite diagnosis 
had been made, opinion was rather in favour of splenic new growth. 
On account of the subcutaneous nodules operation was not to be 
undertaken. 

Mr. Farncombe showed the case of a boy with an aneurysmal 
condition of the radial artery on the left side, complicated by an 
ulceration of the thumb. There was well-marked pulsation in the 
veins of the arm, and a bruit could be heard in them.. The hand was 
cold, and circulation in it appeared defective. In the general opinion 
the condition was one of aneurysmal varix. Operation was discussed. 
Several members advocated the attempt to remedy the condition by 
ligature of the artery above and below or by excision. 

Mr. Hulbert showed a case of spastic paraplegia with a typical 
gait and the other classical signs. Considerable discussion took 
place with regard to a recent paper on the subject by Erb. 

Mr. Urwick showed two cystic kidneys and a cystic liver from a 
woman who died with uremic symptoms a few hours after admis- 
sion. ° 

The meeting was then adjourned. 

The third ordinary meeting was held on October 23rd, at 8 p.m., 
Mr. Elmslie in the chair. 

Mr. Hunt read a paper on “ The Ulcerations of the Leg,” a full 
verbatim report of which appears in the JournAL. A lengthy and 
interesting discussion followed, in which Messrs. Tweedie, Elmslie, 
West, Jennings, and Weir joined. 

The meeting then adjourned. 

The fourth ordinary meeting of the Society was held on October 
goth, Mr. Elmslie in the chair. The evening was devoted to cases. 

Mr. Fairlie Clarke showed for Mr. Whitaker an arthropathy of 
left shoulder in connection with syringomyelia. The patient, a 
woman, had all the signs of syringomyelia, heat and cold sense per- 
verted, increased reflexes, spasticity, etc. The joint had undergone 
extensive alteration, the head of the bone being dislocated. The 
nervous lesion was only discovered after admission, the swelling of 
the joint and inability to use the arm at work being the symptoms 
complained of. 

Mr. Hunt showed a baby three days old, delivered at the eighth 
month by Dr. Champneys by Cesarean section. The child, owing 
to the absence of liquor amnii, had been wounded by the knife in 
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cutting through the placenta, which was situated on the anterior 
uterine wall. The child was being incubated at temp. 80° to go’. 
It was pointed out that premature children are cold-blooded animals, 
and assume the temperature of their surroundings. 

Mr. Mackay showed a case of congenital dislocation of the hip- 
joint, in this case unilateral and ina girl. The operation for the 
condition had been proved unsuccessful, and was not carried out in 
this country. The case was treated by extension. 

Dr. Hugh Walsham introduced a series of cases from the electrical 
department illustrating the effects of light and X-ray treatment of 
lupus. Before showing the cases he gave a few statistics of others 
which had come under his own observation. 

In lupus vulgaris and erythematosus an improvement was seen in 
60 per cent. 

Of rodent ulcer, out of eleven cases three only did badly, of which 
one was given up as past repair, but began to improve after the last 
exposure. Another was a huge rodent ulcer excavating the whole 
orbit, which died suddenly of hemorrhage whilst under treatment. 
The third was a rodent ulcer, which was afterwards excised. 

As to carcinoma, all recurrent cases did badly, but the X rays 
relieved pain in all but one case; it was also found possible to heal 
up ulcerating broken down growths, but the treatment in no way 
prevented dissemination. He quoted a case of sarcoma of the 
lumbar spine, with excessive pain and a tumour the size of an orange, 
which after two months’ treatment was quite painless and the size 
of a walnut only, and the patient able to walk. Keloid was con- 
siderably improved, and Paget’s eczema of the nipple cured. With 
regard to the cure of favus, etc., and the removal of superfluous 
hairs, the speaker was not sanguine. 

Dr. Walsham’s ten cases of lupus were then shown, and one of 
varicose ulcer, all being improved by treatment with the ultra-violet 
lamp, the working of which he described. 

An interesting discussion followed. 


PROGRAMME OF THE SESSION. 


1902. Author's Name. Subject of Paper. 
July 10.—Mr. Bruce Clarke, F.R.C.S. The Requirements of a Modern 
Hospital. 

Oct. 9.— Dr. Griffith ........... . Delivers the Sessional Address. 
“ 16, —Mr. F. Womack, M. B. . Ten Years of Toxicological 
Cases in London. 

1) 2Ji— ste seevssceseeeeeeceeeeeeeeeeeees Discussions, Clinical and 


Pathological. 
re a E. H. Hunt, M.B., On Fractures. 
B.Ch. 


Nov. 6.—Mr. C. B. Lockwood, Medical Practice and some 


F.R.C.S Modern Inventions. 
» 13.—Mr. G. E. ‘Gask, F.R.C.S. :_. 
ee ssseesee Discussions, Clinical and 
Pathological. 
», 27.—Mr. A. J. Fairlie Clarke, Of Minor Head Injuries. 
M.B., B.C. 
Dec. 4.— Dr. W. d’Este wheneiniodia Ppcees The Specific Antibodies. 
gp) BRS cei eer sivesese . Discussions, Clinical and 
Pathological. 


1903. 
Jan. 15.—Sir William Church, Bart., Medicine, Old and New. 
K.C.B. 


», 22.—Mr. J.K. Murphy,F.R.C.S. The Treatment of Enlarge- 
ment of the Prostate. 


pI eosin nsunsvecnsvesescoescesencs Discussions, Clinical and 
Pathological. 
Feb. 5.—Dr. T. J. Horder............ Hypochondriasis, 
», 12.—Mr.R.C.Elmslie,M.R.C.S., The Puerperal Fevers. 
L.R-C.P. 


» 19.—Mr.L.B.Rawling,F.R.C.S. Fractures of the Skull. 
» 20.— — H. Williamson, M.B., Opens a Discussion on Treat- 
ment of Eclampsia. 


B.C. 
Mar. 5.—Mr. E. W. Brewerton, The Bacteriology of the Con- 


F.R.C.S. junctiva in Health and Dis- 
ease. 
» 12.—Mr. W. D. Harmer, Syphilitic Diseases of Joints. 
F.R.C.S. 
19 IQ. cevesesseseseeeseeeeeeesceeeeeese Annual General Meeting. 





Coborn Gard. 


By a PATIENT. 





y aN London's far-famed Smithfield an edifice there stands, 
| The pride of that great city not found in other lands, 
Where folks of all conditions—the high, low, rich, and 
poor— 
Obtain relief from suffering, and oft find speedy cure. 





Accident or illness brought on by other cause 

Is treated with that promptness deserving of applause ; 

For doctors, dressers, nurses, all do their very best, 

By skill and kindness blended, their patients to ease and rest. 


Parker, Wiggins, Jones, and others I could mention, 

Are doctors who throughout your stay give you their best attention, 
Performing operations of various description, 

At other times they have success by medical prescription. 


’Tis the Hospital St. Bartholomew that bears so great a name, 
And rightly has it been enrolled upon the scroll of fame. 

God speed that Institution, may it prosper and progress, 
Proceeding, in its noble work, some thousands still to bless. 








Obituary. 





ALFRED COLEMAN. 


aR. ALFRED COLEMAN, F.R.C.S.Eng., L.R.C.P., 
4) L.D.S., was born in December, 1828, of a Quaker 
family, at Wandsworth. For some years previous 
to his connection with St. Bartholomew’s Hospital he was 
employed in his father’s business at Lioyds. Eventually, 
however, he took to medicine, and qualified in 1860; in 
the same year he took the L.D.S. at the first examination 
held for that degree, and in 1868 he became a Fellow of 
the College of Surgeons. At the time when Mr. Coleman 
entered the Hospital the only resident medical officer was 
Mr. Wood, the apothecary ; and after becoming qualified 
Mr. Coleman frequently assisted the apothecary as regards 
the dental work of the Hospital. In 1866 he was appointed 
Lecturer in Dental Surgery to the Hospital; up to that 
time no special lecture had been given on dental surgery, 
and the post lapsed again after Mr. Coleman’s resignation. 
He was also Lecturer in Dental Surgery to the Dental 
Hospital of London, and later Examiner in that subject to 
the Royal College of Surgeons. In 1867 he was appointed 
Dental Surgeon to St. Bartholomew’s Hospital ; and as the 
work rapidly increased, assistant surgeons were soon 
appointed to help him. 

Mr. Coleman was one of the earliest members of the 
Odontological Society, and later became President of the 
Society. Dental surgery owed much to his researches, and 
many of his papers appeared in the Zvansactions of the 
Odontological Society, the most important being those. on 





“The Nature of Dental Caries,” ‘Cystic Tumours,” 
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“Anesthesia considered especially in Reference to Dental 
Surgery.” Mr. Coleman was also the author of a manual 
on dental surgery and pathology. 

In conjunction with Mr. Clover he investigated various 
methods of prolonging anzsthesia in dental operations ; 
eventually he revived the present method of prolonging 
nitrous oxide anzesthesia by the use of a nose-piece. 

In 1884 he resigned the office of Dental Surgeon, and 
owing to impaired health he withdrew from practice, and 
spent some years in New Zealand. During his stay there 
he took a great interest in municipal affairs, and became a 
member of the City Council, and Surgeon to the Defence 
Forces, 

In 1886 he was elected a Governor of St. Bartholomew’s 
Hospital, and on his return to England in 1890 he took 
up his duties as a Governor, and subsequently as one of 
the Almoners to the Hospital. 

He died on August 26th, from apoplexy, in his seventy- 
fourth year. 


FREDERICK WILLIAM GALE, ME.CS., L.EC.P. 


FREDERICK WILLIAM GALE, whose sudden death we 
have to record in this number, was educated at Sherborne, 
and joined St. Bart.’s in the eighties. After a year or sohe 


. . | 
went out to New Zealand, where he married. Returning 


to the Hospital in 1890 he resumed his medical studies, 
qualifying in 1895. 

In 1893 a plot for resuscitating the defunct Smoking 
Concert Club was laid and duly hatched out, with Freddie 
Gale as one of its most active partisans ; and it was in con- 
nection with this society that he became so well known and 
deservedly popular. 

His songs, parodies, and original productions were 
inimitable, and worthy of the late Mr. Corney Grain. 

Amongst his best contributions were “ The St. Bartholo- 
mew’s Ball,” ‘ Bolton and Dring,” ‘‘ A Summer’s Day in the 
Surgery,” and “ The Birdseye Pill.” 

His talents both in song and as a pianist were such that 
had he chosen “ entertaining” as a profession his success 
would have been assured, and on his departure to com- 
mence practice in New Zealand he was the recipient of a 
handsome gift, from those who appreciated him, at a farewell 
concert in St. James’s Hall. 

He was an ardent Freemason, and devoted a great deal 
of his leisure moments to the craft. 

His death coming so suddenly, at the early age of thirty- 
four, a few weeks after his arrival in England, where he 
intended residing (having resigned medical work in favour 
of journalistic), is a terrible shock to the friends who knew 
and loved “ jolly little Freddie Gale” so well. 

He will be sadly missed, for if I mistake not it would 
have been his endeavour to set the Smoking Concert Club 
once more on its legs, to cheer up both student and staff, 
to blow away the cobwebs, after fathoming the mysteries of 








dissecting room and lecture hall, with a “ Chaur pour rire” 
in his incomparable style. 

As a contemporary of his I should like to see a memorial 
in the St. Bart.’s Chapel to the memory of as good a friend 
and comrade man could wish, and will willingly give my 
mite towards it, so in the words of Tennyson I will leave my 
old friend. 


“ His memory long will live alone 
In all our hearts, as mournful light 
That broods above the fallen sun, 
And dwells in heaven half the night.” S. 





HERBERT SEPTIMUS WARD. 

WE deeply regret to record the death of Herbert Septimus 
Ward, who will be remembered by nearly every Bart.’s 
man of the last four years. His illness apparently com- 
menced last August, when he had an attack of pain which 
he attributed to appendicitis. Three more similar attacks 
occurred between then and October, and he decided to 
come into Hospital, and if the diagnosis were corroborated 
to have his appendix removed. 

Accordingly he was admitted to Pitcairn Ward on 
October 7th. His symptoms then did not appear to be 
connected with this disease, and indeed were so obscure 
that many different suggestions were made, and an attitude 
of expectancy adopted. It seemed probable, however, 
that his pain emanated from the right iliac bone, and 
provisionally periostitis was held to be the most probable 
cause, but not of such a nature as to indicate operative 
interference. 

No help was gained from skiagram, Widal test, or 
general examination of the blood, and since his case 
seemed to be more suitable for treatment in a medical 
ward he was transferred to Rahere on October 23rd. 

Of whatever nature his illness might be he was evidently 
not improving, nor did the treatment of his symptoms 
appear to check it. 

His condition became septiczemic, and antistreptococcic 
serum was injected, but with no result. He became 
worse and worse, and died unconscious on October 27th. 

On further examination he was found to have had 
general septicemia, which probably originated in a small 
patch of osteomyelitis in the right iliac bone. 

Death from such a rare cause only makes his loss seem 
harder, and enhances the regret which his numerous 
friends must feel. 

He entered at Bart.’s as student, having already com- 
pleted his preliminary work, in September, 1898 ; qualified 
in 1900, and took his London M.B. in 1901. He was 
junior assistant administrator of anzsthetics from Decem- 
ber, 1900, to February, 1902. During this period, both as 
student and when on the junior staff, he had a large 
circle of friends, and amongst other things took a very 
active part in the Amateur Dramatic Club, of which he 
was stage manager last year, 
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A universal favourite and a pleasant companion, with 
promises of a future career opening out before him, Ward 
died at the early age of twenty-five, regretted by all. 


“Quem di diligunt adolescens morietur.’’ 





Amalgamated Clubs. 


At a general meeting of the Amalgamated Clubs, held in the 
Anatomical Theatre on Thursday, October oth, Dr. Calvert in the 
chair, A. R. Neligan was elected to succeed C. F. Nicholas in the 


duties of senior secretary, while B. N. Ash was elected junior 
secretary. 





THE RUGBY FOOTBALL PROSPECTS. 


The opening prospects of the season are not as bright as could 
be desired. We have lost two of the most able forwards that 
our Hospital has produced in A. O'Neill, our late captain, and 
L. R. Tosswill, both of whom have led the pack for the past five 
years. Richmond have been fortunate enough to obtain the services 
of the former, while Tosswill has returned to his old club the Marl- 
borough Nomads. We also greatly regret the loss of H. E. 
Stanger-Leathes and J. Corbin, who have rendered yeoman service 
in past years. D. M. Stone through indisposition will be un- 
available for the first part of the season. Amongst the freshmen 
there seems some useful material, including C. S. Lee, of Caius, 
Cambridge, who should prove a useful addition to the three-quarter 
line; also G. H. Dive (forward) and Loughborough (half). There 
seems no reason why a very good side should not be formed from 
the material available, for although there may not be so much indi- 
vidually, yet if all the members will make a point of turning out 
on every possible occasion, much may be gained by combination 
which would otherwise be lost. We feel sure that we shall be ably 
led by H. T. M. Wilson, and would join in wishing him a very 
successful season. 

The officials of the club are— 

President.—A. A. Bowlby, Esq., F.R.C.S. 

Vice-Presidents.—A. J. W. Wells, Esq., M.R.C.S., L.R.C.P.; 
H. C. Adams, Esq., M.R.C.S., L.R.C.P.; A. O'Neill, Esq.; L. R. 
Tosswill, Esq. 

Captain 1st XV.—H. T. M. Wilson. 

Vice-Captain and Hon. Sec.—E. S. Marshall. 

Captain 2nd XV.—N. M. Wilson. 

Assistant Hon. Sec.—F. H. W. Brewer. 

Committee.—B. N. Ash, W. H Hamilton, R. M. Miller, J. Morris, 
A. R. Neligan, T. O’Neill, H. B. Owen, D. M. Stone. 





ASSOCIATION FOOTBALL CLUB. 


So far it is very hard to forecast anything with regard to the 
coming season. Of last year’s team, O’Brien will be greatly missed 
amongst the forwards, as also will Waterfield as a hard-working 
half. 

With regard to “ freshers,” there are one or two who might prove 
of assistance if they will play regularly. 

The one great drawback to the club’s success is that it never 
seems to be able to play its best team, so that, as in its first game 
this season, defeat was not due to the players, but to the four or five 
who scratched at the eleventh hour. 

If the eleven players who are selected to play would make it their 
business to play in all matches, and by so doing learn a little 
combination, without which a “Soccer” team can never reach a 
very high standard, the Hospital might once more figure higher up 
in the Cup ties than it has done of late. 





HOCKEY CLUB. 


The officers of the club are— 

President.—Dr. H. Morley Fletcher. 

Captain.—H. B. Hill. 

Secretary.—L. L. Phillips. 

Committee.—L. Furber, W. E. L. Fowler, L. Murphey H. Gray, 
W. B. Griffin. 

The club opens this season with bright prospects, and nopes not 
only to keep the name of Bart.’s to the fore, but also to win back 
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the supremacy of the Inter-Hospital competition, which was lost 
last year to Middlesex. Hockey men will all be pleased to welcome 
Furber again in his old position at ‘‘back” after a year’s absence 
from the field. The club is playing several strong teams this year, 
including Brondesbury, St. Albans, Oxford Casuals, Southgate A, 
and a scratch team got together by the English International, E. H. 
Green. The team includes several of its old members, and started 
well by winning its first match against a fairly strong garrison team 
at Woolwich. We are sure Bart.’s men one and all will wish 
Captain Hill and his men the best of luck. 





THE UNITED HOSPITALS HARE AND HOUNDS. 


The prospects of the coming cross-country season are very bright ; 
in fact, a much longer list of fixtures has been arranged than any 
previous year. As nearly all the members of the club belong to 
other cross-country clubs no attempt has been made to get any 
fixed headquarters, although the Blackheath Harriers have kindly 
offered to lend their headquarters for the Inter-Hospital ten-mile 
challenge cup race. ; 

Bart.’s will be running the same team as last year, including 
F. S. Lister, J. G. Gibb, P. Gosse, W. H. Orton, H. Barnett, G. W. 
Lloyd, A. C. Wilson, and P. H. Gibb. 

The club is lucky in having in O. S. Norton (Guy’s) an exceedingly 
keen and hard-working Hon. Sec., who has already done a great 
deal to help on the club. Mr. P. Furnivall, F.R.C.S., is President, 
while Dr. H. M. Fletcher represents Bart.’s among the Vice- 
Presidents. 

P. Gosse (St. Bart.’s) is captain. 

The list of fixtures for the season is— 


Date. Race with Distance. Place. 
Oct. 25. Wellington College... 5 miles Wellington. 
Nov. 8. South London Harriers ... 5 ,, Croydon. 
Dec. 6. Blackheath Harriers a | a ass Blackheath. 
Jan. 17. *Ranelagh Harriers .. sce is Putney. 

Jan. 24. *Thames H.& H. ... ae BOR: Roehampton. 
Feb. 7. Cambridge Univ. H.& H.... 10 ,, Cambridge. 
Feb. 14. Oxford Univ. H. & H. cos, AO. cg; Oxford. 

Feb. 28. *Dublin Univ. H.&H.  .... 10 7, Uncertain. 
Mar. —_ *Inter-Hospital Race se HO 5 ‘5 


Last season the U.H.H. & H. beat the Thames H. & H. and 
Dublin H. & H., but were beaten by the Ranelagh Harriers, but 
this year they hope to do better. 

There will also be several handicaps of five, seven, and ten miles, 
which are open to any Bart.’s men. 





BOXING CLUB. 


At a general meeting held in the smoking room on October 6th 
the following officers were elected : 

Captain.—Mr. W. H. Scott. 

Hon, Secs.—Mr. W. S. Edmond, Mr. J. E. H. Roberts. 

Additional Committeemen.—Mr. E. S. Marshall, Mr. A.C. Wilson, 
Mr. E. Morris, Mr. H. Webb-Bowen. 

It was proposed by Mr. Scott, seconded by Mr. Morris, that 
‘‘Dr. Calvert should be asked to become President of the club.” 

The first practice meeting was held on Friday, October roth, in 
the smoking room at 4.30 p.m. There was a very good attendance, 
and the boxing was very fair for the beginning of the season, Mr. 
Morris and Mr. C. E. Hoskyn giving a very good display. 

Among those who also sparred were Messrs. Scott, Roberts, 
Gosse, Kemp, Edmond, Webb-Bowen, and Smith. 

It is hoped that the services of Prof. J. Brock (Instructor, Belsize 
B.C.) may be obtained on Tuesdays. 

The club meets on Tuesdays and Fridays at 4.30 in the smoking 
room, and all freshmen and others wishing to learn boxing are 
invited to attend. 








Correspondence. 





To the Editor of the St. Barthoclomew’s Hospital Journal. 


Dear Sir,—Our attention has been drawn to a paragraph in the 
August issue of your JouRNAL having reference to our picture of 
St. Bartholomew’s Hospital. As this paragraph is likely to do us 
an injustice we should be glad if you will give us space for a few 
words of explanation, 
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It is true that the first few hundred circulars issued stated that 
the picture would be by Mr. Hanhart, and that the copies would be 
printed on India paper. Owing to unforeseen circumstances we 
had to place the commission with Mr. Hager, whose work, however, 
is in every way equal to Mr. Hanhart’s. With regard to the India 
paper we have lately found that it has given a good deal of trouble 
to frame-makers on account of its tendency to rise from the plate- 
paper during damping and straining. We therefore substituted a 
tint which looks even better than the India, and gives no trouble in 
the framing. In neither case was it a question of saving expense; 
we paid Mr. Hager precisely the same figure that we should have 
paid Mr. Hanhart; and the cost of the tint was exactly the same as 
that of the India paper. We should like to emphasise this, as some 
of the subscribers assume that because the picture is not exactly as 
described it is ipso facto an inferior article. 

Immediately we decided on these changes we made the necessary 
alterations in the prospectus, and more than two thirds of those 
issued contain the correct description. 

With reference to the picture’s alleged resemblance to a Christmas 
almanack, it is true that, like an almanack, it contains a number of 
portraits and views arranged in a group, but there, we venture to 
think, the resemblance ceases. 

We sincerely regret the inaccuracies in the nomenclature, which 
were due to an oversight on the part of our London photographer, 
and were not discovered until after the copies had been printed and 
dispatched to the subscribers. We now beg to say that if any of 
the subscribers will take the trouble to return their copies of the 
Memorial we will in their stead print copies with correct lettering, 
and will dispatch them carriage paid. 

We remain, dear Sir, 
Your obedient servants, 
W. H. Beynon anv Co. 

CHELTENHAM; 

September 18th, 1902. 








Reviews. 


THE PRACTITIONER’S GuIDE. By J. W. Carr, M.D., T. PICKERING 
Pick, F.R.C.S., AtzAN Doran, F.R.C.S., and A Duncan, 
M.D. (London: Longmans and Co.) Price not stated. 

It is extremely difficult to write a review of the present volume 
in such a way as to avoid the reproach of bias and prejudice. 
Instinct would lead the critic to condemn it without a reading, a 
proceeding which can only occasionally be justified. The reviewer 
in the present case, feeling some pangs of conscience, asked himself 
why his instinct prompted him to this unusual course. The answer 
was that such a book as the present volume, published with the 
objects avowed in the preface, is neither a text-book of the science 
of medicine, from which the practitioner might obtain the collective 
wisdom of the profession on any particular subject, nor yet is it a 
reasoned and balanced treatise on any special subject, such as might 
throw some new light on a difficult problem. By its nature it must 
be terse notes on medicine, surgery, and gynecology; in other 
words, a ‘‘cram-book.”’ Such books are not without their uses for 
the medical student about to face the gods who sit behind the tables 
to measure his storage capacity, but can be of little use to the prac- 
titioner who wishes to make himself acquainted with facts and 
methods of treatment that have possibly escaped his memory, and 
of still less use in an emergency. 

With these considerations in his mind the reviewer turned again 
to the book, and industriously read through many of the articles, and 
felt with satisfaction that his instinct had not led him far astray. 
The volume is an attempt to achieve the impossible,—to put the 
ocean into a pint pot,in vulgar phrase. Our wiser grandfathers 
called this sort of book a ‘‘ Vade-mecum,” and added often on the 
title-page, “a book for the pocket.” This volume no one would 
care to place in his pocket, its bulk would betray him. At the same 
time let us admit frankly that if the thing is to be done at all it 
could hardly be better done; as Mr. Punch so often wisely observes, 
‘“‘if the practitioner likes this sort of thing, why, this is the sort of 
thing he will like.” 

We have thus briefly indicated our opinion of the principle which 
is responsible for the appearance of the volume; now let us examine 
the details more closely. The preface explains the reason for the 





enormous preponderance assigned to gynecological subjects. These 
articles are written in the author’s well-known somewhat caustic 
strain, and embody much sound teaching. The sins of commission 
are trivial, those of omission slight, but for that very reason proba- 
bly of great importance in the eyes of the practitioner. He will 
very likely find much that he dees not know, or has forgotten, but 
those very details which he would most prize are of necessity 
omitted. F 

If this is the case in the gynecological articles to which so large 
a space is given, much more is it the case with the medical and 
surgical sections. A disease so common and so difficult to treat as 
osteo-arthritis one would naturally expect to find discussed at some 
length. It is summarily dismissed in rather less than a page, and 
that page is a mere catalogue of symptoms and therapeutic means, 
such as is provided in many of those diaries which inundate the 
practitioner at Christmas. Bright’s disease occupies several pages. 
Here we find the statement that “anatomically the contracted 
granular or small red kidney is practically identical with consecutive 
renal cirrhosis, the chronic form of surgical kidney.” With the 
only meaning which we can attach to this sentence we find it 
impossible to agree. The practitioner in search of hints as to 
treatment is met with the illuminating and helpful remark that “if 
meat be given at all, it should be white and not red meat, though 
why the former is preferable it is perhaps not very easy to say: 
possibly it contains fewer extractives.” The section on bacteria is 
ludicrously inadequate, and contains the remarkable discovery that 
 quarter-evil” is a human disease. Turning to typhoid fever, we 
are informed of Widal’s serum test that “ probably its absence is of 
greater diagnostic value than its presence.” Thisstatement appears 
to us almost criminal in view of the consequences which might 
ensue if the practitioner accepted it as true. Another piece of 
advice which made our blood curdle is that which urges the practi- 
tioner in cases of tetanus to trephine, and inject 2} c.c. of anti- 
toxin into each cerebral hemisphere. 

But enough; let us merely call attention to the fact that we have 
hunted vainly for any account of the method of staining sputum for 
tubercle bacilli; that under the heading glaucoma there is no warning 
against the use of atropine; that in mild cases of diphtheria the 
practitioner is recommended to abandon local treatment altogether, 
z.e. leave the manufactory of the poison alone; and lastly, that 
aneurism is a hideous eyesore to the educated medical man. 

We wish that the authors of this book could realise the unsound- 
ness of the principles which led them to write it; but, as that pious 
prayer is scarcely likely to be granted, we hope they will at least 
amend the faults we have here mentioned, and many others we 
could mention. 





Alps To PracticaL DispeNsING. By C. T.S.TuHompson. Third 
edition. Pp. 92. (Price 2s. 6d. London: Bailliére, Tindall, 
and Cox. 1902.) 

This little manual is composed of twelve chapters, containing a 
brief epitome of useful information, mostly accurate and well 
digested, on the art of dispensing. 

Although as regards size it is less ambitious than several of the 
standard text- books on the subject, it covers a fair range of branches, 
and contains practical features which should make it an elementary 
guide to the embryo G. P. 

The inclusion of a saturation table, a very necessary feature in 
such a work, would be a valuable addition ; information also on the 


.solubility of alkaloids in various menstrua under the chapter on 


Incompatible Mixtures, would tend to explain the conditions under 
which, for example, aromatic spirit of ammonia and solution of 
strychnine, two theoretically incompatible but practically very useful 
drugs, may be prescribed together. 

Reading through the book we notice a few misprints. Thus on 
page 87 ‘‘sabinde, now and then,” should be “‘subinde ;” on page 14, in 
the quinine prescription the quantities 3vj and 5vj are interchanged ; 
and on page 44 “ Blaud’s pills” are stated to contain carbonate of 
potassium. The official pill (Pil. Ferri), however, is made with 
carbonate of sodium. The deletion of non-official names for 
Pharmacopeeial preparations would do much to remove the (alas !) 
too apparent decay in the art of prescribing, which occasionally causes 
some of us much painful reflection, affecting, as it does, the welfare 
of the public as much as the dignity and usefulness of the medical 
profession. 

We can recommend the book in those cases where, as the author 
mentions in his preface, opportunity is not available of acquiring the 
necessary knowledge by practical experience. 
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MANUAL OF SuRGERY. By Rose and Cartess. Fifth edition. 
(Bailliére, Tindall, and Cox.) 

This new edition of the A/anual of Surgery has appeared within 
twelve months of the last. The authors ascribe this to the growing 
need they have found to add to their work a chapter on bacteriology. 
They have recognised the fact that a certain knowledge of bacterio- 
logy is essential to the modern surgeon, and, very fitly, they devote 
their first chapter to “Surgical Bacteriology, Sepsis and Infection, 
Antisepsis and Asepsis.” Owing to limited space they can, of course, 
only give a bare outline of the subject. 

Their warm support of antisepsis as opposed to asepsis, in their 
treatment of operation wounds, renders them liable to criticism 
from those who differ from them. Still there is no doubt that this 
chapter adds to the value of the book. 

Beyond the addition of this chapter there is no material alteration 
in the work. The book is without doubt what it claims to be, a 
short and concise treatise on the subject of surgery. The whole 
range of surgery is treated in a thoroughly practical manner. 

There are many excellent skiagrams, chiefly in connection with 
the article on fractures. These are a great help to the study and 
understanding of fractures and dislocations. 


The book can be thoroughly recommended to anyone preparing 
for an examination in surgery. 


Notes oN MEpicinE. By W. D. Woopsurv, L.D.S., etc. (London: 
Bailliére, Tindall, and Co. Price 3s. 6d. net.) 

Often the reviewer of medical works finds his task ungrateful, 
but his weariness is occasionally relieved and his patient toil re- 
warded by the discovery of a volume like the one before us. The 
author is too modest—-he claims “ no originality for these notes.” 
We find, on the contrary, no page without its gem; new and start- 
ling statements, bright flashes of wit and. humour, illuminate the 
book from cover to cover. The mind of the medical student 
wrestling with the difficulties of the physical signs of disease of the 
lungs must leap with joy when he reads “V.R. with bleeding 
character, egophony;” or “ Pneumonia in Bright’s disease is (bi- 
lateral) diabetes, D. T., mania, etc.” We must confess that in this 
last sentence the jest eludes us; but a glance at the title-page 
reassures us, for the Scot notoriously “jokes wi’ deeficulty,” and 
we return to our perusal with the confident belief that the humour is 
there, though not apparent to our dull Southron intelligence. We 
cannot here find space even to mention the discoveries which the 
author has made in the realm of clinical medicine, but must hasten 
to congratulate the printer and the printer’s reader on the successful 
issue of their whole-hearted endeavours to add to the gaiety of the 
medical world. Laryngismus stridulus, we are told, is “ purely a 
nemosis ;”’ arteries are ‘‘arthromatous ;” “loba pneumonia” must 
recommend itself as an intelligent anticipation of the spelling of 
the future; and “‘hypatic” is obviously more picturesque than the 
accepted form of the word. ‘ Dilirium” and “ bronchii,” “ mys- 
tagmus” and “asphasia” have less to recommend them; and 
‘‘ albetosis ” we think carries the joke a little too far. ‘‘ Memerer’s 
disease ’’ is a new discovery, which internal evidence inclines us to 
attribute to the printer rather than to the author, we hope without 
injustice. 

It is not fair, however, to go on quoting ; the anemia of Bright’s 
disease is, the author says, ‘‘ possibly owing to the spoliation of 
albumen.” The publication of this book is certainly owing to the 
“ spoliation”’ of education in the case of the author, and of common 
sense and common care in that of the publishers; the printer alone 


need feel no compunction, for his assiduous labours have much 
lightened ours. 


A Hanpspook oF SuRFAcCE ANATOMY AND LANDMARKS. By 
BertRAM C. A. WINDLE. Third edition. (H. K. Lewis.) 
Price 4s. net. 

This is a very excellent little book, which is intended to be a help 
to the junior student while he is studying anatomy. It does not 
pretend to be a surgical applied anatomy, though various surgical 
points are mentioned. 

The object is to point out tothe student the importance of various 
landmarks, surgical and medical, and the relation of the exterior to 
important internal organs. 

To know the practical significance of what he is learning adds 
very much to the value and interest of the study of anatomy. The 


student who reads it in connection with his anatomy cannot fail to 
be benefited by it. 





The Hahere Rodge, Ao. 2546. 


MEETING of the Rahere Lodge, No. 2546, was held at 
Frascati’s Restaurant, Oxford Street, W., on Tuesday, 
October 14th, W. Bro. Holden, M.D., W.M., being in 
the chair. Bros. Haggard, Ogle, Baker, and Attlee 


were passed to the Second Degree. Subsequently a 
number of the Brethren dined together. 








Appointments. 


Frost, C. S., M.B.(Lond.), appointed Surgeon to the s.s. 
“ Somali.” 


* * * 


Hiceins, A. G., M.R.C.S., L.R.C.P., appointed Surgeon to the 
s.s. “ Rhipeus.” 


* * * 


LewELtyn, J. W., M.R.C.S., L.R.C.P., appointed Assistant 
House Surgeon to the Bristol General Hospital. 
* * * 


Mati, J. W., M.B., B.C.(Cantab.), appointed Resident Medical 
Officer to the Royal Mineral Water Hospital, Bath. 
* * * 


Owen, C. L. C., M.R.C.S., L.R.C.P., appointed Assistant Resident 
Surgeon to the Margate Sea Bathing Hospital. 
* * * 


Parker, H. F., M.B., B.C.(Cantab.), appointed House Surgeon 
to the Surrey County Hospital, Guildford. 
* * * 


PRINGLE, E. G., M.R.C.S., L.R.C.P., appointed House Physician 
to the Royal Hospital for Diseases of the Chest, City Road, E.C. 
* * * 


Scrasg, J. J. S.. M.R.C.S., L.R.C.P., appointed House Surgeon 
to the County Hospital, Huntingdon. 
* * * 


TuHornLeEy, R. L., M.B.(Lond.), M.R.C.S., L.R.C.P., appointed 
Ship’s Surgeon to the R.M.S. “ Gothic” (White Star Line). 
* * * 


Water, R., M.R.CS., L.R.C.P., appointed Surgeon to the 
s.s. “ Medic” (White Star Line). 


Hew Addresses, 


CLARKE, Hunttey, 66, Lemon Street, Truro. 

Darsy, W. S., Mowbray, Station Road, Harrow. 

EpkIns, J. S., Brambles, Watford Road, Northwood, R.S.O. 
LitTLer-JonEs, T. C., 13, Rodney Street, Liverpool. 
MeapE, C. G., Witheridge, North Devon. 

Mitter, G. W., Broad Clyste, near Exeter. 

Watson, C. G., 44, Welbeck Street, W. 

WittetTT, EpGar, 22, Queen Anne Street, W. 








Mamniages. 


Cow1n—Byers.—On September 22nd, 1902, at Christ Church, 
Sunderland, by the Rev. C. G. Hopkinson, M.A., Captain Douglas 
H. F. Cowin, I.M.S., to Ethel, daughter of William Lumsden 
Byers. 

Pi oe ee August 26th, at Port Elizabeth, South 
Africa, at St. Mary's Collegiate Church, by the Rev. H. Mayo, 
W. M. McDonald, Esq., M.R.C.S., L.R.C.P., fourth son of 
John McDonald, Esq., of Gray’s Hill, Antigua, West Indies, to 
Hilda Ellen Maud, elder daughter of the Iate Dr. Arthur Edwards, 
of Antigua, West Indies, and granddaughter of the late Hon. 
Edwin D. Baynes, Lieutenant-Governor of the Leeward Islands. 








